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l. Overview

This document examines the healthcare coverage status of the Travis County population with special
attention to low-income populations, particularly the uninsured. This paper also considers how the
landscape of healthcare coverage may change due to implementation of the Patient Protection and
Affordable Care Act, referred to in this paper as the Affordable Care Act (ACA).

1. Healthcare Coverage Status by Age Group and Income Level

The tables in section Il show estimates of the proportions of the Travis County population covered by
different types of healthcare coverage per age group and income level. Data in the tables is from the
American Community Survey (ACS) and is based on a survey question asking respondents to report their
current coverage by marking “yes” or “no” for each of the types of coverage listed in the column headers.
More than one coverage type could be indicated per respondent, particularly those 65 and over (table 5).

While not technically an insurance program, coverage under the Medical Access Program (MAP) which is
administered by Central Health, is likely reflected in the column entitled “Medicaid or Means —Tested
Public Coverage” in the tables below. MAP provides prescription drugs and preventive and emergency
care to Travis County residents at or below 100% of the Federal Poverty Level (FPL) who are ineligible for
other government health coverage programs.! There are about 22,418 average monthly MAP enrollees.?
While enrollment data for MAP by age group was not available for inclusion in this report, in 2013, the
program provided County residents with more than 340,000 primary care visits.3

Also keep in mind when reviewing the tables below that individuals and families between 100% and
400% FPL are eligible for financial assistance toward the purchase of health insurance in the insurance
marketplace created through the ACA. Individuals and families between 100% and 250% of the FPL are
also eligible for cost-sharing assistance for out-of-pocket expenses associated with health insurance plans
purchased on the ACA marketplace. See section IV for more information on the impact of the ACA.

Children 0-18

Table 1. Healthcare Coverage Status for Children Under 18, Travis County, 2010-2012

Ratio of Total Employer-based Direct Purchase® Medicaid or No Health
Income to | Popvlation Coverage’ Means-Tested Insurance

Poverty Public Coverage?
Threshold | 4 # % # % # % # %

4

<100% 63,712 | 3,279 5% 1,552% 2%* | 50,739 80% | 9,236 14%
100- 50,448 | 12,317 24% | 2,156% 4%* | 28,568 57% | 8,301 16%
199%
200- 33,594 | 18,516 55% 2,730 8% 8,325 25% | 4,905 15%
299%
300- 23,703 | 16,846 71% | 3,152% 13%* 2,179 9% | 1,888%* 8%*
399%
=400% 78,889 | 66,194 84% 8,876 11% 2,595% 3%* | 2,100* 3%*
TOTALS 250,346 117,152 18,466 92,406 26,430

*These estimates are unreliable at a 90% confidence level.

Created by: Travis County HHS/VS, Research and Planning Division, 2014

Source data: 2010-2012 American Community Survey 3-Year Estimates, B27016

Notes: Percentages reflect proportion of total population that has each coverage type and may not equal 100 due to multiple
coverage types and/or rounding.
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The previous table shows that the majority of children over 200% of the FPL are covered through
employer-based coverage. Children under 18 living in families with incomes below 200% of the FPL are
largely covered by Medicaid and CHIP. Gradual reduction in Medicaid provider reimbursement rates has
decreased the pool of physicians willing to treat those covered under this program8, however. Medicaid
and CHIP eligibility is detailed in the table below.

Table 2. Medicaid and CHIP Eligibility and Enrollment, Travis County Children 0-19, 2013

Program  Group Income level® Enrolled in FY 20131011
Ages 0-1 Up to 185% FPL 7,273
Ages 1-5 Up to 133% FPL 25,661
Ages 6-18 Up to 100% FPL 34,640

Medicaid | Medically needy under 18 Up to 17% FPL 47712
Foster care children under 18 n/al3 1,952
TANF children Up to 12% FPL4 15,193
Total Medicaid Enroliment 85,196

CHIP |Uptoage 19 | Up to 200% FPL 18,510
Total Children’s Medicaid and CHIP Enrollment 103,706

Created by: Travis County HHS/VS, Research and Planning Division, 2014
Source data: HHSC Final Count — Medicaid Enrollment by County, 2013; CHIP Enrollment Statistics, 2013; HHSC'S “Texas
Medicaid and CHIP in Perspective”; and HHSC Office of Strategic Decision Support, 2014

Adults 18-64

Table 3. Healthcare Coverage Status for Adults 18-64, Travis County, 2010-2012

Ratio Total Employer-based | Direct Purchase | Medicare Medicaid or No Health
of Population Coverage Means- Insurance

Income Tested Public

Pov::fy Coverage

Threshold # # 0/0 # % # % # % # %

<100 122,555 | 30,034 25% | 12,633 | 10% | 3,895 | 3% 25,314 | 219 54,246 | 44%
%

100- 122,203 | 39,112 32% | 9,233 8% | 4,846 | 4% 13,841 | 11% 59,141 | 48%
199%

200- 106,145 | 58,889 55% | 10,108 | 10% | 2,162 | 2% 5,587 5% 32,515 | 31%
299%

300- 83,259 56,960 68% | 8,696 10% | 938*% | 1% 2,550 3% 15,992 | 19%
399% i

=400 278,135 | 229,972 | 83% | 30,631 11% | 2,850 | 1% 4,226 2% 19,004 | 7%
%

TOTALS | 712,297 414,977 71,301 14,691 51,518 180,898

*These estimates are unreliable at a 90% confidence level.

Created by: Travis County HHS/VS, Research and Planning Division, 2014

Source data: 2010-2012 American Community Survey 3-Year Estimates, B27016

Notes: Percentages reflect proportion of total population that has each coverage type and may not equal 100 due to multiple
coverage types and/or rounding.

The table above shows that as incomes increase among working age adults, the proportion of those

covered by employer-based coverage increases and the proportion of those who are uninsured decreases.
Interestingly, the proportion of those covered by direct-purchase plans remains relatively stable across
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income categories. Relatively low numbers of Travis County working adults are eligible for Medicaid.
Again, reductions in reimbursement rates have reduced the number of providers who will treat Medicaid
patients. Medicaid enrollment by eligibility category is detailed below.

Table 4. Medicaid Eligibility and Enrollment, Travis County Adults 18-64, 2013

Group Income Level'> Enrolled in FY
2013'¢

Pregnant Women Up to 185% FPL 3,705

Parent of TANF Children Up to 12% FPL'7 4,756

Aged, Disabled and Blind Up to 74% FPL 21,999

Long Term Care Up to 220% FPL SIS

Youth (18-21)Transitioning out of Foster Care Up to 400% FPL'® 47020

Medically Needy Adults Up to 17% FPL 52l

Total Medicaid Adults 38,308

Created by: Travis County HHS/VS, Research and Planning Division, 2014
Source data: HHSC Texas Works Handbook, 2014; HHSC Final Count — Medicaid Enrollment by County, 2013; HHSC'S “Texas
Medicaid and CHIP in Perspective”; and HHSC Office of Strategic Decision Support, 2014

Adults 65+

Table 5. Healthcare Coverage Status for Adults 65 and over, Travis County, 2010-2012

Ratio Total Employer- Direct Medicare Medicaid or No Health

of Population based Purchase Means-Tested Insurance
Income Coverage Public

to Coverage
Poverty # # % # % # % # % # %
Threshold
<100 6,179 | 998* 16% | 1,204 19% 5,471 89% | 2,414 39% | 645* 10%
% e *
100- 10,368 | 2,929 28% | 3,267 32% 9,906 96% | 2,634 25% | 278* 3%%
199%
200- 12,626 | 5,044 40% | 3,921 31% 12,192 | 97% | 1,668 13%* | 262* 2%%
299% *
300- 10,350 | 5,478 53% | 3,393 33% 9,847 95% | 1,276 | 12%* | 180* 2%*
399% g
=400 38,600 | 22,629 | 59% | 10,524 | 27% 36,575 | 95% | 2,279 6% | 192%* 0%*
%
TOTALS | 78,123 37,078 22,309 73,991 10,271 1,557%

*These estimates are unreliable at a 90% confidence level.
Created by: Travis County HHS/VS, Research and Planning Division, 2014

Source data: 2010-2012 American Community Survey 3-Year Estimates, B27016
Notes: Percentages reflect proportion of total population that has each coverage type and may not equal 100 due to multiple
coverage types and/or rounding.

Very low income persons 65 and over are covered under Medicaid, while most other adults 65 and over
are eligible for Medicare. More than 110,000 Travis County residents were enrolled in Medicare as of

July 2012.22
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lll. More on the Uninsured in Travis County

Texas has the highest proportion of uninsured residents in the nation (23%).23 Nearly one-fifth of the Travis
County population is uninsured (19%), which is a higher proportion than the U.S. as a whole (15%) but
slightly lower than that of other major metropolitan counties in the state, including El Paso (28%), Dallas
(28%), Harris (27%), Tarrant (22%), and Bexar (20%).24 Since the ACS began collecting information on
healthcare coverage status in 2008, the annual proportion of uninsured persons in Travis County has
dropped from 22% to 19% in 201225,

The largest segment of uninsured persons in Travis County is comprised of working-age adults (18-64).2¢

Health Insurance Coverage Status by Age

Civilian Non-Institutionalized Population, Travis County,
2010-2012

(n = 1,055,358)

Under 18
———— [N 26780
3%
Insured Uninsured
845,120 210,238 1‘:;3‘&
(o] '| o, r
80% 2% 7%
\ 65+*
1,557
0.2%

*This estimate is not reliable at a ?0% confidence level.

Created by: Travis County HHS/VS, Research & Planning Division, 2014
Source data: 2010- 2012 American Community Survey 3-Year Estimates, C27001

In terms of race, nearly equal proportions of White, Asian and Black populations are uninsured. In terms of
Hispanic Origin, nearly 60% of the uninsured identify themselves as being of Hispanic Origin.

Table 6. Uninsured by Race and Hispanic Origin, Travis County, 2010-2012

Total population?” Uninsured | Proportion of Proportion of
total uninsured | racial/ethnic group
population that is uninsured

1,055,358 210,238 100% n/a

Total population by race

White alone 782,413 141,683 67% 18%

Black alone 87,756 15,224 7% 17%

American Indian and Alaskan 6,244% 1,522% 1%* 24%*

Native alone

Asian alone 61,335 11,489 5% 19%

Some other race alone 87,689 35,074 17% 40%

Two or more races 29,244 5,014 2% 17%
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Table 6. Uninsured by Race and Hispanic Origin, Travis County, 2010-2012

Total population? Uninsured | Proportion of Proportion of
total uninsured | racial/ethnic group
population that is uninsured
1,055,358 210,238 100% n/a
Total population by Hispanic Origin
Hispanic or Latino 356,413 119,399 57% 34%
Not Hispanic or Latino 698,945 20,839 43% 13%

*These estimates are not reliable at a 90% confidence interval.

Notes: The ACS identifies “Native Hawaiian and Pacific Islanders” as a race category as well, but withheld data for that group
for years 2010-2012.

Created by: Travis County HHS/VS, Research & Planning Division, 2014

Source data: 2010-2012 American Community Survey 3-Year Estimates, C27001, C27001A-I

Other demographic features of the uninsured population in Travis County include:

o  Men make up a larger proportion of the uninsured (57%) than do women (43%).28

e Nearly one quarter (23%) of employed persons between the ages of 18-64 are uninsured, while
close to half (49%) of all persons who are unemployed in this age group are uninsured.2?

e Nearly 12,000 Travis County residents with a disability have no health insurance. This represents
about 13% of the disabled population. About 8% of the total county population (approximately
89,000 persons) has a disability.30

e 59% of persons between the ages 25-64 with less than a high school diploma are uninsured while
only 9% of those with a bachelor’s degree in the same age group are uninsured.3!

In general, the uninsured are less healthy than those with insurance, receiving little preventive or follow-up
care.32 Compared to people with private insurance for a full year, those who are uninsured for a full year
receive less than half the quantity of health care but pay a larger share of the total cost of care out of
pocket (35% versus 17%).33 Lower quality of life and increased morbidity and mortality are associated
with not having health insurance. Also, persons with mental health disorders show up in high proportions
among the low-income uninsured.34

Many low-income uninsured individuals and families have no assets. Debts from medical care accumulate
and compromise credit ratings for the uninsured. Medical debt is a causal factor in at least half of all
bankruptcies across the U.S.35

City and county government and nonprofit organizations, including Central Health, Austin Travis County
Integral Care, and local hospitals and clinics provide resources and/or direct care for the uninsured. Travis
County taxpayers bear a significant portion of these costs.3¢ Private entities, including many local
philanthropic organizations, also spend significant local resources on caring for the uninsured.

IV. Affordable Care Act (ACA) Implications on Travis County
Healthcare Coverage Status

Nearly all persons are required to carry health insurance or face financial penalties as of March 31,
2014, though some extensions have been granted due to technical difficulties in the marketplace.
Exceptions to this mandate include those with very low incomes, those whose lowest cost health insurance
option exceeds 8% of their income, and those with religious objections. Again, Travis County residents
between 100% and 400% FPL will be eligible for premium assistance tax credits. This spans 2012 incomes
of $11,170 to $44,680 for individuals and $23,050 to $92,200 for families of four.3” According to
2010-2012 ACS data, there are as many as 123,462 previously uninsured Travis County residents who
are eligible for premium assistance.38 Individuals and families between 100% and 250% of the FPL will
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also be eligible for cost-sharing subsidies which reduce the out-of-pocket expenses of individuals and
families purchasing health insurance through the ACA marketplace.3? More than 21,000 people in Travis
County who were previously uninsured will not be eligible for subsidies but were required to purchase
health insurance by March 31, 2014 or face a penalty.40

One study estimates that without Medicaid expansion, the ACA will reduce the number of uninsured by
25% in Travis County.4! This includes enrollment in marketplace plans and public insurance programs.
While data on local enrollment in insurance plans via the ACA marketplace is not available, it is clear that
despite the fact that Texas has the highest proportion of people without health insurance in the nation,
statewide enrollment in plans on the insurance marketplace is considered low. As of March 1, 2014,
295,000 Texans had chosen a coverage plan in the federal marketplace.42 Consider that there were at
least 3 million uninsured Texans living in households who qualify for ACA subsidies in 2012.43 (Note that
Texas opted not to implement a state-run marketplace and therefore has submitted to a federally-run
marketplace.) As ACA implementation continues, counties are expected to see savings from reduced local
property-tax-supported spending on emergency room, mental and public health care for the uninsured as
coverage for this group is expanded.44

Analysts expect Medicaid and CHIP enrollment to climb upward (even though eligibility for these programs
has not changed via the ACA), as persons who have been eligible for these programs will now enroll in
order to comply with the law’s individual mandate. It is unclear if this so-called “woodwork” effect is a
reality here in Travis County. Reportedly, enrollment in Medicaid was relatively flat in January and
February of 2014.45 Without Medicaid expansion and without robust state support of the ACA, most of the
uninsured will remain so.4¢

It remains to be seen how many people will accept a penalty rather than enroll in marketplace plans, as
penalties are low in the first year of implementation of the individual mandate but increase in subsequent
years. Low-income persons who are eligible for ACA subsidies (individuals and families between 100%
and 200% of the FPL) report difficulty in comprehending the ACA, its benefits and requirements, and in
paying premiums, deductibles, and co-payments.4”

Populations that will not gain coverage under the ACA include undocumented persons and those in the
Medicaid coverage gap — those who are ineligible for Medicaid but living under 100% FPL and therefore
ineligible for an ACA subsidy. Those in the coverage gap will largely include non-disabled adults
between the ages of 18-64 who are living at or below 100% of the FPL. Some attempts to quantify this
group include:

o The ACS estimates that there were nearly 55,000 Travis County adults under 100% FPL between
the ages of 18-64 without health insurance coverage in 2010-2012, which is likely a floor for the
number comprising the Medicaid coverage gap.48

e More than 175,000 of all ages will remain uninsured in the County.4°

Research and Planning will continue to monitor changes in healthcare coverage status in Travis County.

Please contact Elizabeth Vela at Elizabeth.vela@co.travis.tx.us or 512.854.3745 with questions or comments.
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